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A 64-year-old man was brought by ambulance to our hospital complaining of left hypochondrial pain associ-
ated with pleurisy. Cytology of the pleural fluid revealed an adenocarcinoma. The massive volume of effusion 
was treated by tube drainage followed by instillation of talc. Chest computed tomography (CT) after thoracic 
drainage showed a small nodule in the left upper lobe. Based on these findings, we diagnosed advanced lung 
adenocarcinoma with pleuritis carcinomatosa. The patient received chemotherapy with Carboplatin, Pemetrexed, 
and Bevacizumab. However, he experienced acute chest pain and dyspnea on the 15th day after chemotherapy. 
Chest CT showed a thrombus in the right main pulmonary artery and we diagnosed acute pulmonary thromboem-
bolism associated with Bevacizumab therapy. We conducted thrombolytic therapy using Monteplase and anticoag-
ulant therapy with unfractionated heparin after the diagnosis and he was weaned off mechanical ventilation on the 
12th day. Herein, we report this case with a review of the medical literature.
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肺腺癌 cT1cN2M1a stageⅣ Aと診断した．
既往歴，家族歴：特記すべきことなし．
生活歴：喫煙歴 20本/日×25年．45歳で禁煙．
入院時現症：意識清明．身長 158.5 cm，体重 59.6 kg． 





入院時血液検査所見 (Table 1)：腫瘍マーカーの上昇 
(SLX 84 U/mL) を認めた．
画像所見 (Figs. 1, 2)：入院時の胸部 X線写真，胸部
CTでは著明な左胸水を認めており，胸水排液後の CT












素投与 5 L/min下で施行した血液ガスは pH 7.318, PaCO2 
41.5 mmHg, PaO2 41.0 mmHg, HCO3 20.8 mmol/L であり
Table 1 Laboratory findings on admission
[Haematology] TP 6.7 g/dL
WBC 9200/μL BUN 12.3 mg/dL
RBC 350 × 104/μL Cre 0.90 mg/dL
Hb 10.8 g/dL Na 136 mEq/L
Plt 46.3 × 104/μL K 4.7 mEq/L
Cl 102 mEq/L
[Biochemistry] HbA1c 5.9% (NGSP)
AST 21 U/L
ALT 40 U/L [Serology]
LDH 224 U/L CRP 2.94 mg/dL
ALP 284 U/L CEA 2.94 ng/mL
CK 32 U/L SLX 84 U/mL
Fig. 1　Chest radiograph on admission showed massive pleural 
effusion and mediastinal deviation.
Fig. 2　Chest radiograph and chest CT after tube drainage of effusion showed a mass lesion in the left S1+2 segment.
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心電図で SⅠ QⅢ TⅢパターン認め D-ダイマーは 5.4 
µg/mLと高値を認めた．胸部 X線写真 (Fig. 3A) で右肺
動脈の拡張と急峻な狭小化 (knuckle sign) 及び右下肺野
の限局性透過性亢進を認め (Westermark sign) 急性肺血栓
塞栓症が疑われたため胸部造影 CTを施行したところ，
右肺動脈主幹部に血栓を認め急性肺血栓塞栓症と診断し
た (Fig. 3B)．血圧は 199/104 mmHgと保たれているが心
エコーで右心負荷を認めたため，重症度分類は亜広範型
と判断した．低酸素血症が著明であり，リザーバー付き
酸素マスクでの酸素投与 15 L/min下でも SpO2 90％以上
を安定して維持できなかったため気管挿管下に人工呼
吸管理を行い，FiO2 100％投与下で血液ガスは pH 7.390, 









































Fig. 3　A: Chest radiograph showed knuckle sign (arrow) and Westermark sign (circle).
B: Chest enhanced CT showed a thrombus in the right main pulmonary artery. 
C: Chest CT (pulmonary window setting) showed the mass decreased in size.
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